APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare That: 

My residence, post office addraw and citizenship are as stated below next to my name; that 

I verily believe I am the original, first and sole inventor (if only one name is Gated below) or an original, first and 

joint inventor Of plnral inventors are named below) of the snbj ect matter which is claimed and for which a patent is sought on 

the invention entitled; 

DATA INPUT FORM RETRIEVING SYSTEM. D&'PA TTffPTT T POEM BKTPTTgVTVg Mgrmrn n 
AND COMPUTER- READABLE RECORDING MEDIUM 

described and claimed in the specification: ' 

Check one. 

*a. |a attached hereto. 

b. □ . filed on 'as Application Serial No. ■_ and 



I hereby state that I have reviewed and understand the contents of the above-identified application, includins the 
claims, as amended by any amendment referred to above. * 

I acknowledge the duty to disclose to the Office all infonnatton known to me to be material to mtentabilitv as 
defined in Thle 37, Code of Federal Regulation*, 1 1.56. ' 

Under Title 35 U.S. Code S 1 19, the priority benefits of the following forriim appkc-tionts) and/Or United States 
provisional npplicatioa(s) filed within one year prior to this application are hereby Claimed; 

Japanese Patent Application No, 2000-1 19687, filed on April 20, 2000 

^ „.i „ f 011 ?^ 1 ^ applip-tion(s) far patent or inventor's certificate on this invention were filed in countries fbrcden to 
the United States of America either (a) more dun one year prior tp this application, or (b) before the filing date of the above- 
named foreign priority applicationfs) sad/at United States provisional applLlion(_): 8 

I hereby appoint die following as my attorneys of record with full power of substitution and revocation to prosecute 
this application and to transact all business in fee Patent and Trademark Office; wyiwscwtc 

ISSflAiPF' N _; 2 ^5;\VlUiam P. Bwridge, Reg. No. 30,024; 

Kirk M. Hudson, Reg. No, 27,562; Thomas J. Pardioi, Reg. No. 3fl£tl h 
„ . Edward P. Walter, Reg. No. 31,450; Robert A. Miller, Reg. No. 32,771; \ 
Mane A. Costanono, Reg. No. 33,565; and Caroline D. Dennison, Reg. No.34,494. 

^ n SS^^^SS^^' Bi CONNECTION WITH THIS APPUCATION SHOULD BE SENT TO OLEFF A 
BERR1DGE, P.O. BOX 19928, ALEXANDRIA, VIRGrNIA 22320, TELEPHONE (703) 836-6400 

. . . I here Dylans that I have reviewed and understand the contents of this Declaration, and that all itatcments made 
2S£L£ myown teowiedge are true and that all statements made on information and belief are believed to be tWand 
ftMher that these statameats were made with the knowledge that willful fake statements and the like so made are ratable 
by fine or imr/nsonrnent, or bo£ i_xdff Section 1001 of Title 18 of the United States Code Md Oat^h^llful__ls_ 
statements may jeopardize the validity of the application or any patent issued thereon wuim taise 

Typewrittea Full Name 

of Sole or First inventor: SllSUrau Homna 
••Date of Signatore: tf. /jTT 3 



Residence: Mhmo-in Tokyo 

" State of Province S-ntrv 

Japan 



^ ™BceAddreM: c/o Fuji Xerox Co., Ltd., 1-20, Akaaaka 6-chome, 

i^i^Saaanfl Minato-ku, Tokyo. Japan, 



•This form may be executed only when attached to the specification Cmcluding claims) at the end thereor if Box a 
"♦Note to Inventor Please sign name exactly as it appears above and insert the actual date of signing ' 
IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN « X » HERE H 



PAGE 2 OF ILSjL DECLARATION FORM 



_ Rill Name 

Joint inventor Hidetoshi Osafune 

Given Name ~~~ t Middle Initial '. Family 



Uiven name Mid^e initial Family Nanw 

**BmM0A Signature: DtsJ^M. 

••Date of Signature: Sf /Z. o / 

*" JvJonl 15a? Ym 

Residence: . Micato-ka Tokyo . Japan 

City "~ state of Pro vE - : Country 



Japan 



Post Office Address: c/o Fuji Xerox Co., Ltd., 1-20, Akasaka 6-chomc, 
^SSS^SS^a Minato-ku, Tokyo, Japan 



tJ Joint ii 
••liivwtor's Signature: 



Month ' Day 

City ™ State of Province 



Post Office Address: 



* •Inventor's Signature: 
••Data of Signature: 



Post Office Address: 



FanmyNatST* 



Family Name 



State of Province ' Country ~ 



GivenNam© Middle Initial r'amil y Name - 

••Inventor's Signature: 



••Date of Signature: 

~Eiy — — " 



*2ty : State of Province : ; Country ' - , ' 

Post Office Address: . ~ — " ~ TT 

»*Note to Inventors: Please sign name exactly as it appears and insert the actual d*tr. of .Igni^g, 

^^hit^^ SCmCd 0Diy wiwB attached to tne first page of the Declaration and Power of Attorney fonn of the application 



